RAC Chair Meeting

Tuesday, May 18, 2010
Summary per RAC Chair TSA-S


Office of EMS/Trauma System Update

· GETAC committee meeting dates for 2010 are as follows: August 18-20 and November 20–22 in conjunction with the EMS conference in Austin.  All meetings in 2010 will be held in Austin.  
· Texas Department of Rural Affairs presentation (formerly Office of Rural Community Affairs – ORCA) – Proposed activities for 2011: 1.) Support Trauma Center designation of Critical Access Hospitals, 2.) Trauma needs/gaps, assessments, audits, and locums costs, 3.) EMS training, 4.) Ongoing certification training for nurses and doctors, 5.) Applications available in Sept/Oct 2010.  Call Cindy Miller @ 800-544-2042 with questions/needs.
· Heart of Texas RAC (TSA-M) – Mental Health Care in Texas.  Power point presentation by one of the nurses from the RAC, a police officer and a Licensed Social Worker regarding the many issues surrounding mental health patients in Texas.  Some issues discussed were: 1.) lengths of stay in the ER’s, crisis centers and jails, 2.) Safety in the ER’s and crisis centers, 3.) Bed availability, 4.) Transportation and manpower – officer wait times, out of county transports, etc.  HOTRAC’s plan was to 1.) Establish resolutions for each entity including law enforcement, hospitals and mental health, 2.) Submit resolutions to local, regional and state representatives, 3.) Identify priorities for the region including local community support, preventative services (Crisis Intervention Teams), and additional resources, and 4.) Collect data and determine feasibility of establishing a Community Psychiatric Hospital.
· TETAF Update – TETAF has obtained approval from DSHS to be a Stroke surveying body for Level III Support Stroke Facilities.  TETAF is developing a surveyor’s course for this fall.  Also, TETAF hosted a Leadership Summit on May 7th with the focus on preserving 3588 – Drivers Responsibility Fund Grand money.  Plans are to have talking points regarding the 3588 Funds and its need to stay viable to the trauma community out by the end of June. 
· Contract/Funding Update – 3588 Hospital – Date of dispersement still unknown.  Audit of 69 hospitals (62 now approved).  $25 million in changes.  Next year will probably ask for more information up front on the application.
Other Reports

· American College of Surgeons Trauma Systems Consultations Site Visit – See link on the DSHS website  http://www.dshs.state.tx.us/emstraumasystems/acsassessment.shtm for the exit conference presentation.

· Disaster Committee – Committee did not meet due to majority attending the Hurricane Conference in McAllen.  An update was given on the emergency Medical Task Force Initiative at the RAC Chairs meeting by Doug Havron of SETRAC.  The concept is to create eight groups across Texas.  Each has four teams, EMS strike team, nurse strike team, AMBUS, and mobile medical assets.  There is $2.2 million dedicated to this program over the next couple of years.  The workgroup made up of 3 representatives from each of the eight regions will be dedicated to the program and will set plans and budget.  

· Trauma Systems Committee – The Freestanding Emergency Care Facilities rules go into effect June 1st.  Of interest is the field triage to those facilities.  RAC’s are to monitor progress of any of these in their region.  The Trauma Systems Committee feels their priority is to preserve trauma funding, especially 3588.  

Trauma Registry Update

· Trauma Registry workgroup continues at the state.  A contracted survey has been completed along with stakeholder meetings.  There is a Registry Solutions Workgroup that has been meeting with stakeholder input.  The RFO will be put out in March and a vendor chosen by August 2010.  A working registry is schedule to be in place January 2012.
· Epidemiology website is www.dshs.state.tx.us/injury   phone # is 512-458-7266. 
· TETAF is also working simultaneously on a registry solution.  TETAF has limited funds to develop and maintain a registry.  DSHS has funds but a poor track record managing the registry.  An option has been raised to have all hospitals submit to the National Trauma Data Bank.  This option does not interest EMS.  It removes the goal of having an integrated EMS/Trauma Data base.  DSHS is willing to look at the option.  
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